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Provisional ID# KIT Prtc,c 1 $-31* i 

Provisional Number Questionnaire 

1. Name of Facility Requesting ID Number 
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2. Name and Telephone Number of Person Making Request 
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3. Date of Request for Provisional Number 
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4. Time and Date of Episode Causing Emergency 
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5. Projected Date all Hazardous Waste Activity Will Be Terminated 
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6. Location of Episode 
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7. Measures Taken to Control Episode ' 
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8. Description of Episode 
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9. List Type and Quantity of Wastes 
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0. Name and EPA ID Number of Transporter(s) 
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11. Name and EPA ID Number of Treatment, Storage and/or Disposal Facility (If Known) 
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12. Provide all Provisional Numbers Previously Assigned (If Any) 

13. Do You Wish to Obtain a Permanent EPA ID Number? 
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14. Comments 
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15. Signature and Date 




